STATE OF CALIFORNIA STATE ALLOCATION BOARD

REGISTRATION FOR AHERA ACCREDITED PERSONS OFFICE OF PUBLIC SCHOOL CONSTRUCTION
PURSUANT TO CHAPTER 1601, STATUTES OF 1988 | . |
SAB 838 (REV. 08/98) (See reverse side for instructions) Reset Print

The following information is necessary for the Office of Public School Construction (OPSC)
to register or renew your registration as an Asbestos Hazard Emergency Response Act (AHERA) accredited
inspector, management planner, project designer, abatement contractor, supervisor or worker.

PART I
FIRM NAME APPLICANT NAME
ADDRESS ADDRESS
CITY/ZIP CODE CITY/ZIP CODE
COUNTY STATE COUNTY STATE
PHONE NUMBER E-MAIL ADDRESS PHONE NUMBER E-MAIL ADDRESS
PART II
1 2 3 4 5
REGISTRATION TRAINING PROVIDER | TRAINING PROVIDER (OPSC USE ONLY)
REQUEST CERTIFICATE CERTIFICATE OPSCREGISTRATION
DISCIPLINE New Renewal NUMBER EXPIRATION DATE NUMBER OPSC DATE

a.| | Inspector

b. D Management Planner

C. D Project Designer

*
d.[ | Abatement Contractor

e. D Abatement Supervisor

f. D Abatement Work

*PART IlI Must be completed by abatement contractor for registration to be valid.

DOSH/DIR REGISTRATION NUMBER CONTRACTOR'S STATE LICENSE BOARD LICENSE NUMBER

| certify that | have met all the requirements for accreditation and registratio Reset|
and the statements | have made are true and correct. The attached Training
Provider's Certificate is a copy of the original certificate. Print

SIGNATURE (Original signature of applicant is required) DATE

&

file in:  (old) Contract Documents
(new) Contract Documents



REGISTRATION FOR AHERA ACCREDITED PERSONS

SAB 838 (REV. 08/98)

GENERAL INSTRUCTIONS

» This form must be typewritten or completed in ink.

» The name on the Training Provider Certificate must match the name of the applicant on this form.

» Sign and date in ink and retuoniginal form. (Facimile applications will not be accepled

» Send the completed application form with a copy of your training or renewal certificate(s) to:
Office of Public School Construction

Contract Registration

1130 K Street, Suite 400 Note: Incomplete forms will be returned
Sacramento, CA 95814
(916) 445-0083

SPECIFIC INSTRUCTIONS

Part I - Fill in all pertinent information in the boxes provided; indicate the telephone number where you may be contacted.

Part Il
Column | Check the box(es) for one or more of the disciplines for which registration or renewal of registration is
being requested.
Column 2 For the discipline checked fDolumn 1 check the box underewif you are filing a new registration. If
your accreditation has been renewed, check the box vemimwval Attach a copy of the applicable
certificate.
Column 3-4 Indicate the certificate number(s) and the expiration date(s) of the certificate for the discipline(s)
checked inColumn 1
Column 5 Do not enter any information. This column is @PSCuse only.
Part Ill - If the registration is requested by an abatement contractor, the contractor must also be registered with the

Division of Occupational Safety and Heal{thOSH) of the Department of Industrial Relatiofi¥R) and licensed with the
Contractor’s State License Boa@sLB) of the Department of Consumer Affairs. Indicate ESH/DIR registration
number and th€SLB license number in the appropriate space.Attach a copy of the registration certifica@IsiDIR
and a copy of the license from tBSLB.

Information abouDOSH/DIR registration can be obtained by calling (415) 703-3811, or writing to:

Division of Occupational Safety and Health
Department of Industrial Relations
P.O Box 420603,
San FranciscoCA 94142

or
455 Golden Gate Avenue, Room 5227
San Francisco, CA 94142

Information abouCSLB requirements can be obtained by calling (916) 366-5153, or writing to:

Contractor’s State License Board
Department of Consumer Affairs
P.O. Box 26000

SacramentoCA 95827
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